
 
 

Pre-Application Questionnaire 
 

Name: ___________________________________(Please Print)  Social Security # ___________________ 
 
1) How did you hear about TMD?  ____Career Builder     ____Re-Applying     ____Walk-In 
  

____Customer Referral     ____Employee Referral     _____Other; ________________ 
 
2) Are you Telephone accessible?   ____Yes     ____No 
  
 Cell # ________________________   Other Phone # ________________________ 
 
3) What form of transportation will you be using for work?    ____Own Vehicle     ____Public 
 
 ____Other; Please Explain: ______________________________________ 
 
4) Do you have your I-9 information? (2 forms of ID)    ____Yes     ____No 
 
5) What position are you applying for? __________________________________________ 

 
Desired Pay Rate:____________ 

 
6) What areas are you willing to work? ________________________________________________ 
 
7) If requested or required, do you have a valid Drivers License?                         ____Yes   ____No 
 
8) Are you willing to take a drug screen according to our policy?                ____Yes   ____No 
 
9) Will you release your background information inclusive of criminal records?   ____Yes   ____No 
 
10) Have you ever been convicted of a felony?                                                        ____Yes  ____No 
 
Signature of Applicant ______________________________________ Date___________________ 
 
________________________________________________________________________________ 

Internal office use only 
 
Reason for not completing the hiring process:  ____________ 
 
1) No time to complete application process   2) I-9 information not available 
3) Convicted of a Felony   4) Unable to pass drug test   5) No current work history 
6) Not willing to release background information 7) No positions available for employee job skills 
8) No work related experience 9) Previous employee not eligible for rehire    
10) Other ________________________________________________________________________ 
 
Comments: 
 

 
 
TMD Representative_____________________________________Date______________________ 








